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REPLY BRIEF 

Sir: 

The following remarks are in response to the examiner's answer mailed February 23, 
2004, in response to the Appeal Brief mailed November 28, 2002. 

There appears to be an error in the Patent Office record - the appeal brief was not 
mailed August 8, 2003, but November 28, 2002. The file was reconstructed August 8, 2003, 
after numerous requests by the undersigned. Accordingly, the appeal has been pending since 
August 28, 2002, when the Notice of Appeal was originally filed. 
21 (7) Grouping of Claims 

The legal standard for whether the claims stand or fall together is not whether or not "the 
art either applies to all the claims or not". 

The standard for whether the claims stand or fall together is whether or not there are 
patentably distinct limitations in the claims that distinguish over the art. There is no question in 
this case that the claims should not stand or fall together. 
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(8) Arguments 

(b) The claimed subject matter is not obvious under 35 U.S.C. 103 

Claim 1 is drawn to a method to decrease fibrous tissue size by administering to an 
individual Jn need of treatment an effective amount of a dermal suifate or chondroitjn ^ 
degrading enzyme to decrease fibrous cell putative response to growth factors, reduce 
secretion of collagen by fibroblasts, and thereby decrease the size of fibrous tissue. 

The examiner has rejected the claims based on U.S. Patent No. 6,153,187 to Yacoby- 
Zeevi, which describes treating patients with a chondroitinase to treat cystic fibrosis. The 
examiner's rejection is based on a lack of understanding of the pathology of cystic fibrosis, 
presumably due to the name "cystic fibrosis". 

The claims are drawn to a method of decreasing the size of fibrous tissue by decreasing 
fibrous cell proliferative response to growth factors and reduction of secretion of collagen. 

As demonstrated by the enclosed excerpts from the National Institutes of Health website, 
cystic fibrosis is not a disease of fibrous tissue. To the extent that chondroitinase is useful : 
treatment of cystic fi brosis, it is by virtue of decreasing the viscosity of the secretions that , 
abnormally thick in cystic fibrosis patients. This is consistent with the explanation in Yacoby- 
Zeevi at col. 6, lines 55-65, for example. 

There is simply no teaching of administering a chondroitinase or any other 
glycosaminogtycanase to decrease the size of fibrous tissue. 

Triscott just does not make up for this deficiency. Triscott is not a method of treating a 
patient, Triscott relates to a laboratory assay. 
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Cystic fibrosis 
By Mayp.CJJnic_s.taff 
Overview 

Cystic fibrosis (CF) — a fife-threatenirtg 
border that causes severe lung damage 
and nutritional deficiency — used to be a 
genetic mystery, and most people wtth the 
disease didn't Irve beyond their teens. But 
researchers have made progress in 
unraveling the genetic basis of CF t whfch 
has led to earlier detection. In addition, 
improved and more consistent treatments 
now allow people with CF to live into their 
30s and 40s and even beyond, and to 
have fuller, more comfortable lives. 

CF is an inherited (genetic) condition 

affecting the celJs that produce mucus, ■ — ^— - 

Normal,y ' thes * «™*ws are thin and 

3 i°? babi6S are born in the Un»«J States 
wmi L,F„ The disease is much less common amonq black and Asian 

A £* nC l n children. Most babies bom with CF ^ll^^^a^ 
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Cystic fibrosis 
Signs and symptoms 

The specific signs and symptoms of CF 
can vary, depending do the severity of the 
disease. For example, one chtJcf with CF 
may have respiratory problems but not 
digestve problems, while another child 
may have both. In addition, the signs and 
symptoms of CF may vary with age 
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In some newborns the first sign may be a 
blockage of the Intestines (meconium 
ileus). This occurs when meconium — 
tarry, greenish-blaek stools normally 
passed by an infant fn the first day or two 
after birth — becomes so thick It can't 
move through the intestines. Other signs - - — ■ ~ - 

™> and Wtom , or CF in M „ n , Mll| , s ^ 

• Blockage in the bowel. 

• Foul-smelling, greasy stools. 
» Delayed growth, 

• Coughing or wheezing. 

' EKE* - * ^ infeC,i0ns " ith rec ^ Pneumonia or 

' Gl "owths (polyps) in the nasal passages. 
Cirrhosis of the liv^r due to inflammation or obstruction of the bile ducts 
S -the 

S^^^'S^^ t t 2- P^m. This 

coughing. 1 ae d,fTlcuft to P ass w b y frequent 
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